CONCIOUSLIVING ARTS
YOGA REGISTRATION/HEALTH HISTORY

Name Birth day/month

Address

City Sate Zip

Phone (home) (work)

(cell) E-mailaddress

Do you have any recent or chronic injuries? If yes, please describe

Are you undera doctor@care forthem? If yes, have you been okayed
to take yoga? What medicationsare you taking?

Are you pregnant? How many weeks? What, if any, concerns

have you experienced during thispregnancy orpast pregnancies?

Do you stretch &/or exercise regularly? How often?

What type(s)?

Have you taken a yoga classbefore? How long ago?

What type(s)? With whom?

How did you hearabout ConsciousLiving Arts?

If you are a returning student, what are you mogt grateful for receiving from
Cindi@instruction?

What isyour occupation?

How long? Are you under any stressat work?

What causesyou undue stressin your life?

Where in yourbody do you hold tenson?

How do you successfully manage stress?

What are yourdreamsfor the near future?

Long term?

What do you feelisyour passon, dharma (or mission) in life?

In what wayswould you like to become more self-aware?

What kind of change would you like your yoga practice to inspire?
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Emergency Contact Information:

Name Relationship Phone

WAIVER

lunderstand that the ac tivity that | am planning to und ertake isvoluntary. lrelease Cindi Buenzi
Gertz, Conscious Living Arts, and all independent contrac tors from any liab ility in the event of
injury. lunderstand that yoga may help my general well-being but isnot considered therapy or
a replac ement for medical ad vice from my physician. It ismy responsbility to discuss exercise
and health concemns with my care providers. | understand that it is solely my responsbility to
disclose any existing health conditions. Thisinformation will be kept confidential by the instructor
and isused solely to make modificationsin class.

Sgnature Date

PAYMENT REFUND POLICY

Committo a session in order to guarantee a space: Payment isdue in fullby demo night just
priorto the start of a session to guarantee a reserved spac e. No refundsgiven afterthe first
class. A credit may be issued in special casesat the instructor@ discretion. Beginnersare
required to attend the first class of the session. Missed classescan be made up within the same
session by taking ano ther on-going class. Workshopsmay not be used as a make-up for missing
an on-going class. If a classiscanceled by the instructor, every effort willbe mad e to make up
the classorthe ap propriate refund orcredit will be issued. Most classes will require a minimum of
four studentsto be held. ltisrecommended that beginners and those new to the Kripalu school
of yoga or Cindi@teaching style attend Demo Night!

Barter Agreements: Bartering isavailable for sudentswho have financ ial need. All of the above
policiesap ply to the value of the barter. Please considerthem carefully before making a
commitment.

Punch cards: Punch cardsare valid only during the session in which they are issued. Un-used
punchesmay be donated to studentswith financial need. Punch cardsare ap plicable only to
on-going classesand not workshops.

Drop-ins: Sudentswho hav e a regular prac tice or experience are welcome to drop-in to any
on-going classif availab ility exists. (Workshopsrequire pre-registration). Check with the instructor
forratesand availability.

No student shall be turned away due to financial hardship. Inquire with instructor.

Ihave read, fully understand, and ag ree with the ab ove payment and refund policies.

Sgnature Date

Please make checkspayable to: CindiBuenzi Gertzand mail with your signed waiver to:
Conscious Living Arts, 132 Fay Sreet, Amery, Wl 54001. Questions? Call 715-268-2860 or e-mail
conscioudliving arts@hotmail.com (checked only once perweek).

Thank you for yourinterest in yoga and for taking the time to complete these forms!



